FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT {UBR) e

DOCUMENT # (/D0 OoDOY 5|5

1. Entity Name

CQJQV\ Twe )

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
¢l East Collece Wee
Suite, Apt, #, elc. Suite, Apt. #, etc. = DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
fally, €6 Vallalhasser | Floddg  59-J648323 % Not Applicac'e
Zip Country Zip Country L . $8.75 additionat
3 3~ 3o L U< 9&3 3 ( U 3 S5. Certificate of Status Cesired O Fee Required

7. Name and Address of Current Registered Agent

e Joun- Scott. P, chaed

Do NOT WRITE ¢ Street Address {P.O. Box Number is Not Acceptable)

IN TH'S SPACE ' {04 East Co((ec‘c Aut
: | Y Tatlahassce FL | “8%5¢ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorid'é.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
‘ N . - January 1 - May 1 Fee is $150.00 . '
9. This corporation is eligible to satisfy its Intangible i deg , ) , .
Tax filmgpre uirei'nentgand elects l(];ydo S0 ¢ After May 1, Fee Is $550.00 - 10. Election Campaign Financing $5-00 May Be
5 it °d back ) 0 ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS s B
TITLE Ownev ( PresidenT me . [T i FH = e T oy g gy ——
NAVE Jan- Secotk Richard e | . l ':llj—:gl:i:’ 1%%?"’30}:{9 e
SIREETADDRESS | 10t Eags Co gkgjc Ave STREET ADDRESS L Nk e 080-~001
CITY-ST-2P Talahassee €0 323c|, CITY-ST-2 - L2 BFSSD.L@ #5500
LE ! THTLE B "
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CImsesT-2IP CiTY-ST-2IP
TITLE TITLE
N2 . NAME

THEET ADDRESS STREET ADDRESS :
EITY-STA-Z\PE CiTY-51-21p DO NOT WR'TE S

o | lw |  INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e , T

NANE . MME
STREET ACDRESS » STREET ADORESS
CITY-ST-71P : . b m orv-st-ze |
e TMLE

NAME : NAME

STREET ADDRESS " STREET ADDRESS
CITY-§T-7P CTY-§7-2P

13. | hereby certify that the informaticn suppifed with this ﬁlinct]:; daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same lega! eflect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an addressw%m /
. 7 = A2 (o 24-(193
SIGNATURE: [ A A

Sl )MINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

—

CR2E0MB (12/01)




